| tumera or 5°:|:;::::::° NMTW MEXICO OIL CONSERVATIC COMMISSION _ trorm c-100)
::::. 3 Santa FC \ew MCX!CD . Reavised 7/1/57
- REQUEST FOR (OIL) - (GAS) ALLOVVAP LE R
FRORATION OFFICE — 7 VCW “el'
OPFRATOR R@’%ltuon

This form shall be submeated by the operator before an initial allowable wiil be assigned to any com seted Oil or Ga: well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00) A M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletio: The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

edialjanar,.. New iexice. ... GwBebly

(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
.............................. Leonard -liichols .y WellNo.......29.. ..., in... . ..8B. %....SB..%,
{Company or Operator)
..... Pooos v s 5662wy To APy 32, NMPM,, . MBlJamar, . Pool
Unit Latter ‘
o LRB reeeereere . County. Date Spudded. ... B=10=04 . Date Drilling Completed . SulBudly ...
Please indicate location: Elevation___ 4113 Total Depth____ L300 PBTD

Top 0il/Gas Pay 3% Name of Prcd. Form.m

PRODUCING INTERVAL -

Perforstions 3886=06, 3992:96, _4016m20,  L02R=34
E F G H pih o

Open Hole Casing Shoe Tuking

D C B A

QIL WELL TEST -
L K J I Choke

Natural Prod. Test: - bbls,o0il, bbls water in hrs, min. Size

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

M N 0 P ] ‘ Choke
load oil used): !2 bbls,o0il, ﬁ bbls water in g‘l hrs, min. Size z

X " GAS WELL TEST -
Natural Prod. Test: M:F/Day; Hours flowed Choke Size
(FooTAGE) -
Tubing ,Casing and Cementing Record uothod of Testing (pitot, back pressure, etc.):
*

S Feet S

e e ax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
Choke Size Method cf Testing:

&=548" | 294 (225 e — )

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

5‘1/2“ m 3” sand) :

Casing Tubing Date first new

2.3/3' 39&; B Présé- Press. 0il run to tanks 8%
i 0il Transporter___m‘w___w Co

Gas Transporter

Remarks:..... $his. -well . is..on..pump. ..ms.van..ott-set..to.inéectinn..wah..LL..wa.ten...ﬂ.ood. ---------------

Approved.......... :§f..‘ ................ .................................... A9 hmard..m::hols..............u
OIL_CONSERVATION COMMISSION By 'f//
By o e e Title.......... P!
T Send Communications regarding well to:
TR oo e e e et Name.......0s Lo MeGuicheon .. __

Mal jamar, New :exice



Deviations:

14800 1/2*
220 | 1/2*
2618 3/4°
3112 1°
3360 _ 1/2*
3816 3/°
4019 1/2*

QuLe MoCutcheon

Before me, the undersigned authority, on this date personally
appeared O.L. MeCutcheon, known to me to be the person whose
name is subscribed to the forcgaing instument, and asknowledged
to me that he exeeuted the sane for the purposes and
oonsideration therein expressed,

Given under my hand and seal of office this, the 8th day of
September, 1964 in Lea County, New lexieo

.
7

lena L, Wilson
Notary Public




